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PATUXENT VALLEY MIDDLE SCHOOL
Name: ____________________________________________________________________  

         Email: ____________________________________________________________________

Address: ______________________________  City: _______________________________  

Zip: ___________________    Home Phone: _____________________________________ 

Cell Phone: ______________________       Work Phone: __________________________

Place of Employment: ___________________________

Do they offer paid Community Service hours?         Yes    or    No

Would your employer consider being a funding partner for the school or the WATCH D.O.G.S.®  Program?            Yes   or     No   

 If yes, whom should the coordinator contact? __________________________________

Student’s Name(s): 

_____________________________________     ___________________________________

Homeroom Teacher(s):

_______________________​​​​​__________    ________________________________

_____________________________________________   ____________________

(Signature)                                                                            (Date))
